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3. Name and address of persan filing. 4. Name, file number, and address of labor arganization.
Neme [ @ o o TEIE R || Name (W ireo rRpisPesrmniduvicd Locar s
Labor Organization File Number [O0 3 -(,¥ 4.
1
P.0. Box, Bldg., Room No..if any | ]| P.0. Box, Buiding and Room Number, famy g B cF 2, ||
sweet [ 5908 Pimayrdl || sveet (A3 - dmcoi 08 pdaie
oy | Drwegas Geove ooy [ Audeas T
m | 2P Code+4 | COSTE || st [ | 2ZPcote+s [ Luvpl |

| A

5. Position in labor organization.
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16. Signature and verification. The undersigned declares under penalty of Perury and other applicable penalties of the taw, that all of the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
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B. Held an inerest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose employeas your labor arganization represents or is actively seeking to represent, or
(2) amy part «f which consists of buying from or selling or leasing directly or indirecily to, or otharwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&, Name and address of Business (including trade name, if any).
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9. Business deals with:
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10. If 9.b. or B.c. is checked give trust or employer's name.

11.a. Mature of such dealing.
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12.b. Amount.

C. Received from any employer (other than an employer coverad under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus,

13.a. Name and address of Employer or Labor Relations Cansultant
(inciuding trade name, if amy).
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14.b. Amount of payment.
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